Spencer
Environmental
Consultants

January 16, 2009

Mr. Ronnie Thompson
KYDEP/KPDES Permits
Division of Water

14 Reilly Road
Frankfort, KY 40601

Please find enclosed the additional form for Fontaine Trailer. Please
inform me if you require any other information or data. You may
contact me at (205) 668-4487 or via email at
loriandrews@spencerenviromental.com

P. Andrews, P.E., MPH

www.spencerenviromental.com
ENVIRONMENTAL HEALTH AND SAFETY COMPLIANCE GUIDANCE SINCE 1980
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KPDES FORM F

PERMIT APPLICATION

A complete application consists of this form and Form 1.
For additional information, Contact KPDES Branch, (502) 564-34]0.

L_OUTFALL LOCATION AGENCY USE
For each owtfall list the latitude and longitude of its location to the nearest 15 seconds and name the receiving water,
A_ Outfall Number 8. Latitude C. Longitude - D. Receiving Water (name)
001 N3i7 03 91 ws? 51 09 Goose Creck
002 N37 03 85 w87 51 25 Sinkhole
003 N37 04 08 w87 s1 20 Goose Creek

IL. IMPROVEMENTS

A. Are you now required by any federal, state, or local authority to mecet any implementaiton schedule for the construction,
upgrading or operation of wastewater treatment equipment or practices or any other environmentat programs which may affect the
discharges described in this application? This includes, but is not limited to, permit conditions, administrative or enforcement
orders, enforcement compliance schedule letters, stipulations, court orders, and grant or loan conditions.

1. Identification of Conditions, 2. Affected Qutfalls 3. Brief Description 4. Final Complisnce Date
ASE% Erc. No. Sovrce of D}ch_:_t;e of Proiect 8. req. b, gmj.

B. You may attach additional sheets describing any additional water pollution (or other environmental projects which may affect
your discharges) you now have under way or which you plan. Indicate whether each program is now under way or planned, and
indicate your actual or planned schedules for construction.

I SITE DRAINAGE MAP

Attach a site map showing topography (or indicating the outline of drainage areas served by the outfall(s) covered in the application if
a topographic map is unavailable) depicting the facility including: each of its intake and discharge structures; the drainage area of each

DEP T032F 1 Revised Febauary 2002
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storm water outfall; paved areas and buildings within the drainage area of each storm water outfall, each know past or present areas
used for outdoor storage or disposal of significant materials, each existing structural control measure to reduce pollutants in storm
water runoff, materials loading and access areas, areas wherse pesticides, herbicides, soil conditioners and fertilizers are applied; each
of its hazardous waste treatment, storage of disposal units (including each area not required to have a RCRA permit which is used for
accumulating hazardous waste under 40 CFR 262.34); each well where fluids from the facility are injected underground; springs, and
other surface water bodies which receive storm water discharges from the facility.

DEP 7032F 2 Revised February 2002
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1V. NARRATIVE DESCRIPTION OF POLLUTANT SOURCES
A. For each outfall, provide an estimate of the area (include units) of impervious surfaces (including paved areas and building roof3)
drained to the outfall, and an estimate of the total surface area drained by the outfall.

Qutfall Area of fmpervious Total Arca Drained Outfall Area of [mpervious Total Area Drained
Number Surface (provide units) (provide units) Number Surface (provide units) {pravide units) [

002 1 acres 3.33 acres 003 0.2 acres 0.667 acres

B. Provide a narrative description of significant materials that are currently or in the past three years have been treated, stored or
disposed in 8 manner to allow expesure to storm water; method of treatment, storage, or disposal; past and present materials
management practices employed to mintmize contact by these materials with storm water runoff; materials loading and access
areas; and the location, manner, and frequency in which pesticides, herbicides, soil conditioners, and fertilizers are applied.

Sanitary wastewater 90% - biological acration

Stormwater, 10% - drainage from parking and outside storage areas, practices used to minimize impact are in place and updated

annually.

C. For each outfall, provide the location aad a description of existing structural and nonstructural control measures to reduce
pollutants in storm water runoff; and a description of the treatment the storm water receives, including the schedule and type of
maintenance for control and treatment measures and the ultimate disposal of any solid or fluid wastes other than by discharge.

Outfall List Codes from
Nembes Treamment Table F.l
001 Biological acration / netertionbarin ' 3-B
002 Discharge to surface water 4-A
003 Discharge to surface water 4-A

V. NON-STORM WATER DISCHARGES

A. T certify under penalty of law that the outfall(s) covered by this application have been tested or evaluated for the presence of non-
storm water discharges, and that afl non-storm water discharges from these cutfali(s) are identified in cither an accompanying Form C
or Form SC application for the outfall.

Name and Official Title (type or print) Signature Dete Signed

Dave Acker

B. Provide a description of the method used, the date of any testing, and the onsite drainage points that were directly observed during
a test.
See previous DMR and permit conditions

VL_SIGNIFICANT LEAKS OR SPILLS

Provide existing information regarding the history of significant leaks or spills of toxic or hazardous pollutants at the facnht) in the last

three years, including the approximate date and location of the spill or leak, and the type and amount of material released. .
{ NONE

DEP 7032F 3 Revised February 2002
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VII. MSCHARGE INFORMATION

A,B,C, & D: See instructions before proceeding. Complete one set of tables for each outfall. Annotate the outfall number in the space
provided. Tables F-1, F-2, and F-J are included on separate pages.

E:  Potential discharges not covered by analysis - is any toxic pollutant listed in Table F-2, F-3, or F-4, a substance which vou
currently use or manufacture as an intezrmediate or final product or by product.
0 Yes (list all such poliutants below) [ No(go o Section IX)

001 No
002 No
003 No

Y. BIOLOGICAL TOXICITY TESTING DATA

Do you have any knowledge or reason to believe that any biological test for acute or chromic toxicity has been made on any of your
discharges or on a receiving water in relation to your discharge within the last 3 years?

1 a Yes (list all such sesulis below) E No (go w Scctivn [X)
001 No
002 No
003 No

IX. CONTRACT ANALYSIS INFORMATION

Woere any of the amalyscs reported in item VI performed by a contract laboratory or consulting (irm?

] Yes (list the name, address and &elephone number of, and poltutants analyzcd by each such bsbomstory or firm below; use additional sheets if nocessary).
BI No (go to Section 1X)

A. Name : B. Address C. Arca Code & Phose No. D. Pollutsnts Anstyzed

X. CERTIFICATION

[ certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance
with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry
of the person or persons who manage the system or those persons directly responsible for gathering the information, the information
submitted is, to the best of my knowlesige and belief, true, accurate, and complete. I am aware that there are significant penalties for
submitting false information including the possibility of fine and imprisonment for knowing violations.

NAME & OFFICIAL TITLE (type or priat) AREA CODE AND PHONE NO.
Mr.[X Ms. [] Dave Acker, President (270) 365-1171
SIGNATURE DATE SIGNED
%ﬂﬁ %
(<
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VIL.DISCHARGE INFORMATION ] OUTFALL NO: 001
Part A - You must provide the results of at icast one analysis for every pollutant in this table. Completc one table for each outfall. See istructions for
additional details.
Maximsm Values Average Values
Giaclude units) includr wnits)
Pellutast and Grab Sampie Grab Sample Number of Sousrces of
CAS Number Takes Ducing 1 Flow-weighted Taken During 17 Flow-weighted Storm Eveats Pollatants
(if available) 206 Minutes Cemposite 20 Misotes Compesite Sampled
Oil and Geease N/A
Biological
Oxygen Demand
BOD, 30 mgl. 1
Chemical Oxygen
Demand (COD) <50 mg/L 1
Total Suspended
Solids (TSS) 6mgt, 110 mgh. 7
Total Kjeldah!
Ni
Nitrak plus
Nitrite Nitrogen
Total
Phosphorus
H Minimum Maximum Minimum Maximum
Part B - List each poliutant that is limited in an ¢ffuent guideline which the facility is subject to or any pollutant listed im the facility’s KPDES pemmit for its procoss
wastewster (if the facility is operating under an cxisting KPDES permit). Compicte onc table for each outfall. Sce the instructions for sdditionat details and
| reguirernents. :
Maximum Values Average Values
(imcludc uaity) (incinde waits)
Pellutant and Grab Sample Grab Sample Number of Sources of
CAS Number Taken During 1* Flow-weighted Taken During 1* Flew-weighted Sterm Events Poltutants
(if available} 20 Minutes Compesite 20 Minutes Composite Sampled
DEP 7032F 6 Revised February 2002
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Past C - List cach pollutant shows in Tables F-2, F-3, and F-4 that you know or have reason to belicve is present. See the instructions for additional details and
-}_requiscments. Comg&onc table for each outfall.
Maximum Valses Averape Values
. (imclude usits) {inctude umits)
Pollutant snd Grab Sample Grab Sample Number of
CAS Nember Taken Duriag 1" Flow-weighted Taken During 1* Flow-weighted Sterm Events Sources of
‘ (i€ available) 20 Minutes Compesite 20 Mioutes Composite Sampled Pollutants
Fecal Coliform 315 col/100 113 col 13
Suffate (14808-79-3 | 96 mg/. 1
Magnesivm  Total | 99.6 mg/L 1
(7439-96-4)
Part D - Provide data for the storm eveaX(s) which resulted in the maximum values for the flow-weighted composite le.
1. 2. 3. 4. S. 6.
Date of Dumation of Total rainfeil Number of hours Maximum flow Total flow from rain
Storm Event Storm Event during storm between beginiing of rate during event (gallons or
(in minutes) cvent (in inches) storm measured and rain event specify units)
end of previous (gal/min or
measurzbic min event specify units)
7. Provide a description of the method of flow measurcment ot estimale.

DEP 7032F 7 ’ Revised February 2002
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VIL DISCBARGE INFORMATION | OUTFALL NO: 062

Past A - You must provide the resuits of at lenst ane analysis for every polluunt in this table. Complete one tabie far cach outfall. Sce instructions for
additional details.

Maximuom Values Average Values
{inclade units) (inclade onits)
Pollstant sad Grab Sample Grab Sample Number of Seurces of
CAS Number Taken Duriag 1* Flow-weighted Taken During 1* Flow-weighted Storwm Events Poliutants
Gf available) 30 Minutes Composite 28 Miswtes Composite Sempled
Oi and Grease N/A
Biological
Oxygen Demand
BOD, 80 mg, : 1
Chemical Oxygen
Demand (COD) <SOmgA. 1
Total Suspended
Solids (TSS) 1 T0mel ) 1
Total Kjcidakt
Nitrogen
Nitrate plus
Nitsite Nitrogen
Total
Phosphorus
H Miaimum Maximum Minimum Maximum
Part B - List cach pollumulm is kmited in an offluent guideline whnhﬁnﬁcﬂny is subject to ormpollmlnedhm facility’s KPDES penuit for its process
wastewaler (if the facility is opesating undes sm cxisting KPDES permit). Complete one table for cach outfall. See the instructions for additional details and
ﬁnm
Maximuwm Valuey Average Values
(include wnits) (include units)
Pollatant and Grab Sample Grab Sample Namber of Seurces of
CAS Nember Taken During 1 Flow-weighted Taken Dwring 1* Flow-weighted Storm Events Pollwtants
(if available) 20 Minutes Composite 20 Minutes Composite Sampled
DEP 7032F 6 Revised February 2002
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Past C - List each poliutent shown i Tables F-2, F-3, and F-4 that you know or have reason to belicve is present. Sec the instructions for additional details and
| trequiccments. Complete one table for each outfall.
Maximem Values Average Values
Gnciude wnits) (iochude wnits) :

Poliutant and Greab Sample Grab Sample Number of

CAS Number Taken During 1* Flew-weighted Taken Daring 1* Flow-weighted Storm Events Sources of

{if available) 28 Mioutes Cempousite 20 Minutes Compesite Sampled Pollutunts
Part D -~ hovdcdﬁbrdnshmeveul(s)wllehmﬂldhmemn ﬁvﬂheﬂml!:d mpositc 3

3. S. 6.
Dlh of Dtnuon of Total minfall Number ot‘ hours Maximum flow Total flow froms rain
Storm Event Storm Event during storm between beginaing of rate during cvent (galloos or
(ia minutes) cvent (in inches) storm measured and min cvent specify units)
end of previous (gal/min or
measurable min event specify units)

7. _Provide & descripdon of the methad of flow measurernent oF estimaic.

DEP 7032F 7 Revised February 2002
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VIL. DISCHARGE INFORMATION | OUTFALL NO: 003
Part A - You must provide the results of at least ene analysis for every pollutant in this table. Complcte one table for each cutfall. See instructions for
additional details. .

Maxicnum Values Average Values

(include wnits) lnclude uwits)
Polintant and Grab Sample Grab Sample Number of Sources of
CAS Number Takeo Duriag 1* Flow-weighted Taken During 1* Flow-weighted Storm Events Poliutamis

(if available) 28 Miautes Composite 20 Minutes Compesite Sampled

Oil and Greasc N/A
Biological
Oxygen Demand
BOD; 30mgL ]
Chesnical Oxygen . ) :

Demand {(COD) SOmg/l 1
Total Suspeaded

Solids (T'SS) 16m, 11.0mg/l, 7
Total Kjeidahl

Nitrogen
Nitrate plus
Nitrite Nitrogen
Total
Phosphorus

H Minimum Maximem Minmmum Maximum
Part B - List cach pollutant that is limited in an cifiuemt guideline which the facility is subject (0 or any pollutant Jisted in the facility’s KPDES permit for its process
wastewster (f the facility is oporating under aw oxisting KPDES ponnit). Complete one tablc for each outfall. Sec the instructions for additional details and
requircments.

Maximuoe Values Average Valoes

_{include umits) {inclede waits)
Pollutant and Grab Sample Grab Sample Nomber of Seurces of
CAS Number Taken During 1* Flow-weighted Taker During 1* Flaw-weighted Sterm Events Poltutants
(il availabile) 20 Minutes Compesite 20 Mimutes Composite Sampled

DEP 7032F 6 Revised February 2002
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Part C - List cach pollutant shown in Tables F-2, F-3, and F-4 that you know or have rcason to belicve & present. See the instructions for additional details and

requizements. Complete one table for cach outfall.
Maximom Valucs Average Valves
finclude waits) (include snits)
Poltutant and Grab Ssmple Grab Sample Number of
CAS Number Takea Duriag 1" Flow-weighted Taken During 17 Flaw-weighted Storm Eveats Sources of
(il available) 20 Minwtes Compesite 20 Minutes Composite Sampled Poliutants
Sulfatc (14808-79-3) | 76.0 mp/L 1.
Magnesiam  Total | 101.0 mg/L 1
(7439-96-4)
6.
Total flow from ain
event (gaBons or
specily units)

1.7 Provide a description of the method of flow measwrement or estimate.
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